MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS 5TUB

AMENDED

* Vs 300
Rev. 4/59

Registration District No. __ﬂ.LJ’mmrv Registrotion District No. Pﬂs 5

-63-020632

istrer's No. —‘-J—

STATE FILE NUMBER:

1. PLACE CF DEATH

» cofr Pavette

2. USUAL RESIDENCE (Where deceased livad.

*MEsouri > Pdfayette

If institution: 'Residence before.

sdmission)

b. CITY (If outside ccrporate limits, give TOWNSHIP only)

Length of stey in 1b c. CITY

Inside Limits

OR

Lifetime TowN

Insida Limita
Yo [X No [

own  Lexington

<. FULL NAME OF {1f NQT in hospitsl, give location)
HOSPITA

wstonion 4,15 N, 17th.

3. NAME OF DECEASED
(Type of print}

Yl Ne O

Resids on Farm

Yes [ Nop.

Lexington
d. SIREET (1f cutside, give location)
ADDRESS,

415 N, 17th,

4, DATE Month

DEATH May 30_,

DATE AMENDED

First

MARY

5. SEX 6. COLOR OR RACE
Female White

10a. USUAL OCCUPATION (Give kind of work done

POSLRY SEFS

138, FATHER'S NAME
Alexznder Graves

15, WAS DECEASED EVER IN U.5. ARMED FORCE! 1L
{Yes, no, of unknawn} I(ll‘ yes, give war or dates ¢
no

Middle Last

GRA VES RAMSEY

7.*\?;;:?; ]i Never D}:I:r:;: g 8. :pz_q:le:tf.%; 515 [A AGES(;n birthday) :clf:h[;ER ID':::\R
10b. XIND OF BUSINE§S_ OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Lexington, Mo U.S.4A.

. 14. NAME OF HUSBAND OR WIFE
Thomas Brecken Ramsey
Addfeu
Lexington, Dlo

INTERVAL BETWEEN
ONSET AND DEATH

sudden

Day Year

1963

IF UNDER 24 HR
Hours | Min.

T %" i¥Rdkgrchief Design

13b. MOTHER'S MAIDEN NAME

Elizabeth Aull

17. PE‘F;R:\A/? :

CACIAL SCAUDITY NO.

18. CAUSE OF DEATH (Enter only one causo per line for [a), {b), and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE cause @) ACULE cOoronary

DOCUMENT

years

Conditions, 1§ any,
which gave risa fo
sbove cause (a),
stating the under. -
lying cavse last. DUE TQ ()

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal )
disease condition given in PART | (s} there a pregnancy in-last 90 doys.

' ) IDYesl § No I [1 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1) of item 18.)

. owerom APterio sclerosis - ostey porosis

INSTEAD OF

PART 11l. If deceased was female w-;

SUICIDE
m)

T5. WAS AUTOPSY
PERFORMED
YES[] NO

20c. TIME OF
INJURY

20a. ACCIDENT HOMICIDE
O [m]

Hour
am.
p-m.
20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK [J

21, lamndedihudmnerjlfr_ A ril ]: 8 :O T—"

Death occurred at. 77

] 2 M,1,
. NAME QF CEMI kY OR CRf )
-63 Machpelah Cemetery Lex1ngtongM O,
ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S IGNATURE
Lexirigton, Mo C—r— & 3 swecsin £ Q‘M

{ticernad Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

Month, Day, Yesr

 MEDICAL. CERTIFICATION

20e. PLACE OF INJURY [e.g., in or abom home, | 20, CITY, TOWN, OR LOCATION COUNTY

farm, factofy, strest, ‘office bidg., etc.)

5-30-63 5,30,63
m on the date stated above, dnd to the beat of my knowledge, from the causes. stated.
[22c. DATE SIGNED

21,63

(State)

and lasy Hwhlhw on.

OR
TYPEWRITER RIBBON

22b. ADDRESS

. Lexington, Mo
MATORY 23d. LOCATION (City, town, or county}

USE BLACK INK

SHOULD READ

235, BURIAL,

el
ﬁMOVQL (s,rdfv)

6~2
“24. FUNERAL DIRECTOR

Vaughn-Walker

BY AFFIDAVIT OF .

ITEM NO.




JUL1 9 19

- LT ATEMENT: BY-LICENSED EMBALMER

| hereby certify that the body whose name is recorded on thekyeverse sid,e_of this certificate was embalmed by me,

or by Student Embalmer No.

- r

working under my personal supervision. -
Student, Signed M% LJ {/éo"\

Signature of Student Embalmer

Licensed Embalmer No._ < /q 2

P. O. Address. . % .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). te

- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

. If this body is not embalmed fact should be so stated above.




